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aglfiruhmudsis@gags (IHSS)

a
2

:ﬁsm:ULﬁaqﬁmLmﬁnjmqgm §h mig Spwnananig thatiumo8ams

§Ad 1 - AANSILAIHAGE URS L

-t

s

5 X
nI:
=]

GG Ut S HIERENTHBE

SMIU{HR AN UG WYE

ijné 2 - ¢mfg¢shupntgunsinaipime

IGaisth gagimitgwiduds-uns, Sy gagrsruhiseiagemnisagll IHSS W AHATSMSUARNIMYEINUAANS, fjY
gisdgIe:
fihE IS Ginse
=9 v a
TR AfE I
spA|paninem

MIUN AU BAGES IHSS 118

nigIg)a:

e i uiierg)afdumsgigsgnmuis:, sl sthiptm:

TN A5 LS H G U AN A:

(AU YT E:

{Fegegamit nd s

iedsthyapimi nwminhdimilinaiou, miau§ SymiSswadgenthAmSuis s, yugiigie e simus::

v a

IUNAG MIMIYs o e:

UNAG MIMInsSIng:
> v -+

mjzﬁ;mmmmﬁwmﬁgmmmﬁgﬁmsmmﬁémymgami@ﬁ ygi: (916) 558-5670
rueftsssmunwminnmiitarnuysagjoes 81 mitau§: (800) 722-0432
ruginy s omilau§riayih Medi-cal: (800) 822-6222
Uit g I UMITAU §{MATSII MR sy Ay euN s e0 51 6 (800) 269-0271

%)

5 e38 RS MIGWASIN: SUSISUHMSHIAE, syvgiedniginue: 911

4
v

m:mr[gn UmSﬁmﬂmSlLﬁT mﬁmﬁﬂ uﬂjﬁJSmﬂ

QVEASIN R Sh/ﬁ ﬁ.ﬁ"ﬁﬁ“l melﬁ-iﬁ"l

Distribution: Original/Case File Copy/Recipient
Page 1 of 4

SOC 864 (3/11) CAMBODIAN



Ayl madisFaag: (IHSS)
insmiu{EheauEtYwyEL 8 mimspwandafim:haliumeiams

PUNCHAS G U S rueesdnnigli:

migSpennfAfp e thaliumeinms

ijné 3 - midiswwandfigmethaliumoiansgie

A. miti8pmanisayll IHSS

9’1n91‘j fugawinumpimitgw dgwis: LU[LﬂnthLnimSnnﬂn"WH it ﬁg?ﬁ |Hssgmtgmsmmﬂ ymy
gimi g ;L“‘Itifmmgmsjm

B. rgﬁr[fn:@ﬁrummﬁshmsmgw«’jﬁ
ainmurssamigam:matiumeiamsuiguig)afdugn 8h qgn'}nﬁjgﬁﬁgmﬁ}gﬁmsﬁ;m:ﬁm@fﬁmmfmm
sistigaligugmisrnumnisagil HSS (yugrugaPnnituafshanmys:):
Uty h

Bl.mijudmiiasis

O wursithywyganis idumogwns

O seorsliamany, ancmasy LniMIS'h:in?l[S“[uﬂﬁ—ﬂUﬁtﬁmS
O :mrm;n@nah,jsmm@n/ﬁn Apprsifngrs:

B2.nguismitig)rursynpisuafienSavinns
MGHIE|IGMMSHNWgsnn hwdsfnmas
O oy mmmms,ﬁf mn'jfﬁmsmmmzﬁjmmm/wmnrm31

N MR E
thmsmmnﬁqu]na igjSing) s m gj ANINUEES
i—ﬂGanHUmUﬂi/GanﬂﬂmS[EﬂUjZSDh WHSANMATE

a o

uﬁ[WZGiﬁjﬂ[ﬂﬂjiﬂS?ﬂMS UiUn/[L‘UZQ ﬁ} AAGINDN

- n

moinfh, viedsamgl, Biads{ama gé ;;51‘:1 M IIG)ams

OO0OO

B3.Mifm{pitw A fign

(NS NAGR NG LS IR N W ST

MAHSIGRW RN MIANT (FS{AIG)A), Migmpdwaasamsinng
mAHSIZN wRnMISUNW, A mimpswafsumsiong

i—ﬂGSti_ﬂtij Uﬁﬂijﬁj[‘ijﬁ [N UJILUZUniﬂﬂEiSUjMIi
ZﬁniﬂﬂﬁSﬁj""li

MGIUTIgiad 0IGm 81 $5UGIRGOMSINWg SN titwSsAnmas
monigiadg Iumsguannt gwmi fadnm:

2URINNG SMi:

o

OO OOooOd

-l

§A§ 4 - MilA]Egs UM EINgNLY

e

qhﬂmﬂﬁzsmmmp BUISNW, §oth mamgisimmeauma mashg, ifim:, fatss §1‘:|n3;mﬁ,§ﬁ Saugron
mtmmnmtjﬁmn an"‘lntp“‘lg‘lij[LMIHES“
. ;mnnwﬁnmmmmmmﬁjZﬁmmmzsmﬁm [SaliS thfmSG nugighanaminSwmandimig|ugs
ENIIE Hmsnmmmmsm(mmsanfms Siﬁé[fﬂﬁj[mgmﬁﬁjﬁnﬁ :

Distribution: Original/Case File Copy/Recipient
Page 2 of 4

SOC 864 (3/11) CAMBODIAN



Ayl madisFaag: (IHSS)
insmiu{EheauEtYwyEL 8 mimspwandafim:haliumeiams

PUNCHAS G U S rueesdnnigli:

ﬁGLﬂt—ilLﬂ]h 81 MiG:RiuAN
inné 5- Ay Lnsrm]h 81 GURIUE

a

FNWMIGEN I MY, 4R, 4g GRapEAgivaign, 80 sgagaisnjjig)aldugnmsiiuwnsasnadsngn
Srnimirse, nmSUmnmSﬁmgﬁmsﬁmﬁLﬂg §h wrsnuSnndmsia mms;sﬂ‘g ﬁ:ULﬁasnmLmUmenm
fn midSwwAnNAR I N AT UM GENTISIS: JEITILW
HAGGURSW
TR teiga):
yprinIn s
TR teigg):
pUTTRUTIRIN SENHAINY Shyeini:
gARAMIINMGPG
maue: isiyg:
FUTIRUTIRIN s CNHAJINY ShEnAGSR{Hit:
YR AGJNAINRIG) B
WA feigg:

FUTIRUTIRUN s CNHAJINY ShEnAGSH{Hitm:

{eisid Hsmsmmmmnmﬁsmmﬁh@nmLmUmmﬁnm ShmimisipwmandigmehatiumsShnsiAargi anig
HRIGIN:, HAGG LS W/AAMAANEAGHGE NI DR MYIS: :uﬁjﬁmnmsm’nﬁsmSmt‘nmm:m

HAG G UNSUW/HRARAMAINMGNY

WA teigg:
yprinIn s
MR feiggl:

FUTTRUTIRUN S CNHAJINY Shygini:

Distribution: Original/Case File Copy/Recipient
Page 3 of 4

SOC 864 (3/11) CAMBODIAN



Ayl madisFaag: (IHSS)
insmiu{EheauEtYwyEL 8 mimspwandafim:haliumeiams

PUNCHAS G U S rueesdnnigli:

mitnnsivinem

o

ma:ijf'iﬁ}mm;s*’rﬁqjﬁﬁg mithytwing gsmmsm:uq]ﬁsrmn@J“ﬁn/smsmnnqjﬁnshmiﬁﬁﬂmmmiﬁa“;q iU
fangnEninsMIuERGAINUG WU Samimsnandigm:patiumsiansivama

syuifejimant minmap Shmisiougus:msIAAIginhugUnuRsfiy, gasgutisw, 81 vsayjiis MIg)anmuts
firugnsgutswodmssnadsumyw shinnuidrumsifAgmimuits:Snnimirg:s 9 r[mmﬁmsﬁmmﬁﬁmg[ﬁir gy
m‘msnmabisiﬁsmmL&msﬁﬁijﬁmmﬁﬁm Samimswmandgfimemnatiumeihmsywont jerelynegrutgy
1812 ﬁjmrrltighqpmuﬁsh[ﬁfms:ﬁp9ﬁghmpﬁmmf]mtmjgﬁ99mﬂsLm U'gnjﬁmgﬁﬁgﬁﬂﬁﬂ:msﬁsﬁgﬁs9mﬁ§m
gjihfAydesnid 1 rs*lmjﬁr;gmummmwmshmmﬁﬁrmmm

fgné 1 yudimmupigasgutgw, Situsainning ddwsis:Sapimiddjinfu unn
CMIPS II #1511t g 8011 7

Igné 2 gumamiimapmywingasgudgwynaisugnig)aidusnndsi
s Samigrubpiuaign e guligwali¢nnGsnuENANEINUGWYRN, §
I stpimIsi MG 1 sgsimapdimiinaimu, mitaug aumiss Swaky A uisAmywingnsgrut sw, Amap
Afdmnimitsmimwminnifimiiinaimu, mitau éSt’l"ﬁHStﬁnﬁ qﬁmm”miﬁm 8 juinizgiady APS/CPS i

pun IsighausivmAa T yeniiinanifigne gt e ginigieline o11 ISAISM MA/SNESHAIE

neNIBYWwI AL

-4

=i mﬁigjéfﬁsmtvm sgutInmiga
U, GINIBgiain Afens g u[@[?jm:ii‘l fis,

iné 3A: Weismigwinpimesdnnamuiw i nyg 5“’15U[L~1]§5~1ﬂﬁ&1‘3[9:]n[310, ayuiinmadinm soc 450, 1 GH
[i‘jijijmhﬁmmﬂnﬁlmtﬁmmﬁ , MUAEIMIT s mnmmﬁmm@ytﬁm Lﬁtmmmmﬁmimsm@JmLﬁﬂmﬁmm mi
HSONAG]§IGgSIvIN [uﬂij[S'lnﬁn[Lmij[ﬁjﬁnH[S Tiedsh gaegut gwisuiiunissguuNAYAMYLY, AjEh
mejmsgnesHfinunagiiumsudnun Shumoafigmepaidumsiams, iiwdhm gasgutgusnaiawa qh
miggruugamemaliumoinms fiunaenliamidsegrurunnyrs: '

o alo

igné 38: ypnig)a, yuimapmytwingnegutswaiignipmematiumsinmsulgsid)a thumopnimsifen
o g emsuidingin ihwmiimapm Samiusiismi (EsMivPn §aEUGwygu)

=1

2 1

ﬁﬁﬁ’- 4: ﬁjiﬂ'mt‘“l ﬂ‘“lnlj‘li—m‘“li[Lﬁ:]i:’iZSMLH’IU[F]HJB‘IS[L"? EﬁflSﬂth’ﬂﬁtijShﬁnG‘EﬂjijStﬁ/HSﬁjJﬁEG51[9- aliuésn

QSﬁnﬁﬁiﬁnfaan[ﬁSMIﬂS I i’"tﬁfﬂS?ﬂfl”ﬁﬂﬂnJ‘IHIZ'I[ﬁjUnLniﬂi[m“ﬁi[Hﬂj[i‘jmﬁJSﬁﬂiﬁﬁjUnﬂj[ﬁﬂjLij[ij‘lﬂijnf
Iins Lﬁﬂﬁj[m&ii[iﬂﬁﬂm LUﬁJS[U Ime B’iﬂSﬂUﬂﬁﬁ[@Jﬁ"l

iné 5 zmmms*wmmmmﬁ'jﬁﬁsgmmgm/HSIMngﬁrﬁthsjﬁ, gy NS aNGRTMALINAFHnHes IYjugnAejms
G At [i?inSHtUi]Lm’mSﬂMInjl‘“l niji:t;Jij;ﬂﬂjﬁ;ﬂiﬁﬁi;S“ﬂ AHIGEIIMAT Y8 Al NEUBUU FNH GNg
i ad s i gjugnAuiguin ﬁGLerLm]amﬁmmnmsmmmS;S‘Innmmrmgzﬂ

misatghefi/Anndnime:

Distribution: Original/Case File Copy/Recipient
Page 4 of 4

SOC 864 (3/11) CAMBODIAN



	Family Member: 
	Family Member Phone: 
	Friend/Neighbor: 
	Friend/Neighbor Phone: 
	Social Worker Phone: 
	Office Name: 
	Office Phone: 
	Public Authority: 
	Public Authority Number: 
	Other 1: 
	Other 1 Phone: 
	Doctor: 
	Doctor Phone: 
	Advocacy Group: 
	Advocacy Group Phone: 
	Police Department: 
	Non-Emergency Number: 
	Fire Department: 
	Fire Department Number: 
	Other 2: 
	Other 2 Phone: 
	APS: 
	DCFS: 
	Case Name: 
	Case Number: 
	Group 8: Off
	fill_2_4: 
	Group 9: Off
	toggle_7: Off
	toggle_8: Off
	toggle_9: Off
	fill_3_4: 
	toggle_10: Off
	toggle_11: Off
	toggle_12: Off
	toggle_13: Off
	Assistive Devices1: 
	toggle_14: Off
	toggle_15: Off
	Assistive Devices2: 
	fill_4_2: 
	Social Worker Name: 
	Date: 
	Authorized Representative: 
	Comments/Notes: 


